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Materials and Methods
Three patients with gross lipemia and plasma triglyceride concentrations of 540 to 12 560 .mg/dl were selected for this study. Two of them had type V hyperlipoproteinemia, the other type N. Patient AB, whose plasma samples could not be analyzed accurately with the original dualprecipitation method
(1), was included. All subjects had fasted for 12-15 h before plasma was collected. Venous Figure   1 ; details have been described previously (1). In this study, VLDL was separated by'the three methods noted. Each sample was analyzed by ultracentrifugation, with subsequent tube slicing to recover the lipoproteins of density > 1.006 g/ml (LDL + HDL). SDS aggregation of VLDL was followed either by routine centrifugation at 10 000 X g for 10 mm and aspiration of the lower layer with a Pasteur pipette (original dual-precipitation method), or by membrane ultrafiltration.
The cholesterol concentrations in the fractions indicated in Figure 1 were then determined. occasions during several months. In the patient with Type IV hyperlipoproteinemia and TG of 540 to 2025 mg/dl, the correlation between TG and CVLDL was 0.93 (n = 10). The TG to cholesterol ratio, TG/CVLDL, was 4.7 ± 1.0 SD). In the second patient with Type V hyperlipoproteinemia and TG of 1656 to 11 000 mg/dl, the correlation coefficient was 0.77 (n = 11). In the latter instance the TG/CVLDL ratio was higher and more variable (14.7 ± 6.6 SD). Thus, when the TG/CVLDL ratio remained relatively constant, CVLDL followed plasma TG concentration closely. The correlation was not as good when there were large differences in the relative content of TG and cholesterol in VLDL. 
